Objective: The ankle-brachial index (ABI), once considered a simple bedside assessment tool for peripheral artery disease (PAD), is now predominantly deferred to the vascular laboratory setting, possibly because of concerns about accuracy, time, and availability of equipment. Automated oscillometric blood pressure devices have improved in technology, are readily available, and may allow a simpler and quicker measurement of ABI. The objective was to determine the accuracy of ABI measurements obtained with an automated oscillometric blood pressure device in diagnosis of PAD.
Background: Peripheral artery disease (PAD) is a powerful indicator of diffuse atherosclerosis. Ankle-brachial index (ABI) measurement is recommended to screen for PAD among high-risk patients, but it is underused in family practice settings. A major perceived barrier to PAD screening in family medicine practices is the duration of accurate ABI measurement using Doppler compared with readily available oscillometric methods (eg, automated blood pressure cuff). Our purposes were to assess ABI Doppler (manual) vs oscillometric (automated) readings and to determine the difference in the duration of these two measurement modalities.
Methods: Eligible patients attending family medicine clinics at St. Michael's Hospital were invited to participate in the study. Doppler measurements followed by automated cuff measurements of both limbs were taken and timed. Paired t-test was used to compare ABI measurements of the two modalities, and Wilcoxon ranked test was used to compare the mean duration of Doppler with automated cuff modalities.
Results: There were 104 consecutive patients tested; 49% were women, and the mean age was 74 years. Of these patients, 73% were diagnosed with hypertension, 42% were diabetics, 60% had dyslipidemia, and 41% were smokers. Average ABI measured with automated cuff differed significantly from average Doppler readings of respective limbs; mean difference (95% confidence interval) was 0.076 (À0.11 to À0.04) for the right side and 0.078 (À0.11 to À0.04) for the left limbs. However, this difference was not of clinical significance. The time taken to measure ABI was similar, 9.6 6 2.1 minutes for automated cuff vs 10.9 6 6.4 minutes for Doppler (P ¼ .065).
Conclusions: Oscillometric ABI measurements can be performed in a time frame similar to that for Doppler measurements. Despite statistical difference in measurements obtained by the two modalities, these differences are unlikely to be clinically significant. Therefore, oscillometric ABI measurements could be considered an alternative to standard manual measurement techniques in family practice settings to screen for PAD. The overall rates of eAAA and rAAA repair did not change significantly during the study period (6.39 to 5.59/100,000 and 1.62 to 0.50/100,000, respectively). Similarly, the age-and sex-stratified rates of eAAA and rAAA repair did not demonstrate any significant change. However, the rate of eAAA repair increased in patients >79 years old (1.3/100,000 to 2.2/100,000; 70% increase; P ¼ .33), whereas eAAA repair decreased in all remaining strata (Fig 1) . The rates of elective OSR decreased significantly across all age and sex strata (P < .005 for all strata), except in women (P ¼ .23; Fig 2) . The rates of elective EVAR significantly increased across all age and sex strata (P < .007 for all strata), especially in patients >79 (1545% increase; P ¼ .007). The approach-specific rates of rAAA repair remained stable (P > .25 for all strata).
Conclusions: EVAR demonstrated significantly increased uptake in all strata, particularly in older patients, whereas elective OSR decreased significantly in all but the female stratum. The increased eAAA repair rate among older patients reflects the availability of a lower risk repair option for comorbid patients, whereas stable use of elective OSR in women may reflect continued graft-related limitations for AAA repair in women.
Author Disclosures: K. Salata: Nothing to disclose; M. Hussain: Nothing to disclose; C. de Mestral: Nothing to disclose; E. Greco: Nothing to disclose; M. Mamdani: Nothing to disclose; J. Tu: Nothing to disclose; T. Objective: Carotid endarterectomy (CEA) is a well-established surgical intervention for stroke prevention in patients with carotid stenosis of all ages. Some studies suggest that CEA is more risky in the elderly with worse outcomes, whereas others have found no difference. Our objective was to evaluate and to compare outcomes of CEA between elderly and younger patients at our institution.
Methods: All hospital charts were reviewed for consecutive patients undergoing CEA from the Jewish General Hospital and the Royal Victoria Hospital from October 2009 to December 2015. Primary outcomes were ipsilateral stroke, death, and restenosis at 30 days and 1 
